./Wert 

r 


ftP q*rwrkRe*/otton Ad oi IMS, no gggig am q<t» Wu 
PATENT. APPLICATION FEE DETtriMI^ATIOM 


SubSuMeforFo rmPT 
APPLICATION AS- FILED - PARTI 


*76 


1 FOR 

NUMBER FILEO 

. NUMBER EXTRA 

1 BASIC FEE 1 " 



I SEARCH FEE 



I EXAMINATION FEE 

I (J? CFR 1.16(0), (p). or (qj) . 



J TOTAL CLAIMS 
J 0/ CFR 1.16011 

minus 20* 


1 INDEPENDENT CLAIMS 
1 P7CFJR1.16^) 

Tr rn"nu«3 ■ 


I APPLICATION SI&E 
I FEE 

| (37 CFR M6{t)) 

If (ho specification and drawings exceed 100 
sheets of paper, (he application size fee due 
te $250 ($ 125 for smaft enQty) for each 
additional 50 sheets or fraction (hereof. See 
35 US.C. 4K8K1XG) and 37 CFR 1 lfif R l 

MULTIPLE DEPENDENT CLAW PRESENT (37 CFR 1.1607) 


SMALL ENTITY 


OR 


* tf (he deference In column 1 Is less than zero, enter V* tn column 2. 


RAT6J1L 















— 1 

TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


-Mm. 


TOTAL 


APPLICATION AS AMENDED - PART II 


r 5 


it 


(Column 1) 


(Column 2} (Column 3) 


1 < 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
.PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IME; 

ToW 
promu«f» 


Minus 

"o2<9 

c 

1 u 
I 2 

Ui 


« 

Minus 


s 


AppficaOon Size Fee'<37 CFR 1.16(s)) 

< 

RRST PfteSEKTATION Of MIATJPUE oePeNOCKT CUIM . <UCf A 1.1001 


SMALL ENTITY 


OR 


i 


o 

< 


ToW 

PTC^RUgj) 

*ndep«ne««l 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


AppticaOon Site 


-Mr 

.Fee (37 


Minus 


Minus 


CFR 1.16(s)) 


(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
FOR 


PAP 

5f 


(Column 3) 


PRESENT 
EXTRA 


A 


FIRST. PREStKIATtOH Of MULTIPLE OEPCNOCNT PLASM (37 CfR 1.160) 


RATE (J) 

ADDI- 
TIONAL 

«w 

X « 


X = 






• TOTAL 
AODLFEE 



RATE (1) 

ADOh 
TtONAL 
«*ftr" 

X " » 


X ■ 






ADOl FEE : 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE.Oi 


ADDI- 
TIONAL 


TOTAL 
AOOLFEE 



* J lhe ft^nr In column I Is less (han Ihe entry In column 2. write H>* In column 3. 
J- 0 *!*? 8 * 1 ** Numbw Previ o«$*y p «*d F«< IN THIS SPACE Is lees (hen 20. enter *20\ 
JM lite «Hghes( Number Previously PaM For* IN THIS SPACE Is less (han 3, enter '3*. 
. ._,"- T ! Hwnbcr p *" ^otal « hdeoendent) Is ( he NpWnumbei teund h Ihe appropriate box In column i 

i i\e 0 £C7 d Homiatjon is required by 37 CFR 1.16. The bformafion Is rebuked to obtain o f retain a benefit-by ihe pubic whit* fc «» «. f ft ^ „ m ■ ' 
l^^rr' «* (^med by 35 U.S.C. 122^37 CFR LI 4 ^TNs coflecuonb ertim^lcdUMake^2 tS£S^i£ 

Inchidino flalhering. prepenng. and submitting (he completed appflcaUon form (o the USPTO. Tfcne «HB vary depending Goon me lnoWui ^ A complete, 
onlhe amounl ofCmeyou require (o complete' (N. lorm^^eslions for reducing (J* burdefx sho^bTTe^ 

AOORESS. SEND TO: Commissioner (or Pa(on(a. P.O. Box 1460, Alexandria, VA 22313.1460. ° HfS 

// kou need assistance Ai con^sfino rTie fom\ caff f-flOO-PrO-5f*9 andxt/acf opuon 2 


r 


